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Abstract

The purpose of the study was to find out if
children ages 4- 5 who were experiencing nighttime
fears could be taught coping behaviors to decrease
their fears .

Five children and their parents

partic i pated in the study .

A treatment package

consisting of teaching the children brave
self- statements, relaxation exercises, and the
introduction of a token economy was used.

Results

indi cate a r educt i on in fear behavior at post
treatment, and fu r the r decreases i n fear re l ated
measures at follow- up.
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Decreasing Nighttime Fears in Children

Nightmares and nighttime fears are a fairly
common disturbance .

For example , Feldman and Hersen

(1967) found that 86% of the college students they
surveyed had at least o ne nightmare within the past
year , 29% had nightmares monthly, and 5% had
nightmares on a weekly basis.

Although nightmares can

cause distress , especially if they occur frequently
(Jones, 1949), little has been done in the way of
treatments for the adult nightmare sufferer (Cellucci

& Lawrence, 1978b).

Even less attention has been

given to children who suffer from nightmares.

In a

study conducted by Carson (1935), it was found that
32% of the normal children surveyed had nightmares at
least once a month .

In addition to the nightmare

being a nxiety provoking, Graziano, Mooney, Huber, and
Ignasiak (1979) point out that in cases where the
child's more general "nighttime" fears are severe,
the parents, siblings , and significant others may
also feel the repercussions of the "ni ghtly events ."
Siblings and parents may be awakened during the night
when the fearful chi l d is screaming or crying.
Parents may find their bed is no longer their
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own, but also a haven for a frightened child.

Bedtime

may become a major event where bright lights, radios,
or T . V. ' s are turned on to calm the child's fears .
Even overnight visits to relatives or friends may be
refused for fear of another bad dream .

The loss of

sleep and frustration interfere not only with the
child ' s life, but with the parents ' and siblings '
lives as well.
Jersild and Holmes (1935) found that child ren's
fears of specific, tangible events (e . g. , l oud noises ,
falling, and strange objects) decreased between birth
and age 6, but henceforth there was an increase in
social and symbo l ic fears such as fear of imaginary
creatures, being alone , darkness, ghosts , or contact
with burglars or kidnappers .

This change 1n certain

fears may contribute to the problems parents face when
trying to get their children to sleep at night.
Pa rents cannot control the occurrence of symbolic ,
social, imaginary fears as they might prevent loud
noises or more tangib l e events from interfe ring with
their child's sleep .

Treatments which a ddress these

symbolic, imaginary fears are needed .
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Accord ing to Graziano, DeGiovanni, and Garcia
(1979), adults tend to view children 's fears as
transitory and part of normal developmental patterns ,
thus not requiring professional help.

However, in

view of the incidence of nightmare sufferers found in
the adult popula tion (Feldman & Hersen, 1967) and the
tendency for phobias and other fears to be carried
into adulthood (Rangell, 1952; Smith, 1 931) , it wou l d
seem logical to attend to this problem at an early
age .

In addition, as pointed out by Graziano,

DeGiovanni, and Garcia (1979), although nighttime
fears may dissipate as the ch ild grows older, while
they are occurring, they are psychologically
disturbing to the child and other members of the
family.

Certainly this is an area which wa rrants

further invest igation.
The focus of the present study concerns the
reduction of nighttime fears in children.
fears include nightmares,

Nighttime

fear of th e dark, fear of

imaginary creatures or events, and many other fears
children experience at bedtime which make it difficult
for them to sleep.

A di stinction between nightmares/

nighttime fears and sleep terrors i s made, and the
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characteristics and existing treatments of each will
be discussed.

Much of what follows will concern

adult populations, because there is little or no data
available on treatments for children who suffer from
nightmares/nighttime fears.

The adult studies are

worth mentioning because they describe treatment
components which may be modified for children with
similar problems.
Char acteristics of Nightmares
In a study by Carson (1935) , subjects were
asked to describe their state upon awakening from
a nightmare .

The descriptions included feeling

"nervous , weak, exhausted or fatigued" and "uncertain
as to the reality of the nightmare ."

Individuals

experiencing a nightmare are exposed to intense fearelicting scenes such as being chased or being
physically or mentally hurt (Haynes & Moone y, 1975) .
Broughton (1968) argued that nightmares are an
acute state of arousal rather than a type of disorder.
This sudden state of arousal results in an awakening
from sleep which is confusing in nature , and often
accompanied by profuse sweating and labored breathing .
Hersen (1972) notes that nightmares are often
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accompanied by intense anxiety o r panic.

These

feelings are interrupted when the individual awakens .
As pointed out by Carson (1935), the fearful , anxious
feelings still linger even after the nightmare is
over .
The relationship between generalized a nxiety and
the occurrence of nightmares has been noted by several
investigators (Feldman & Hersen, 1967; Haynes &
Mooney, 1975; Hersen, 1971).

Cellucci and Lawrence

(1978a) and Kales and Kales (1974) examined the
relationship between diurnal anxiety and ni ghtmare
occurrence.

Support for a relationship between

nightmare occurrence and daytime anxiety was apparent
in each of these studies.

Because of th e relationship

between th e se two variables, behavioral treatments
that have been tri ed in this area have typically us ed
anxiety reduction procedures.
Nightmare Treatments
Geer and Silverman (1967) successfully treated
a 22 year old client who had a 1 5 year history of
a recurrent nightmare using a variant of Wolpe ' s
systematic densensitization .

A hierarchy was

constructed of successive parts of the dream .

The
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client was taught deep muscle relaxation and then
asked to visualize specific nightmare scenes while
remaining relaxed .

When the client felt anxious, he

was instructed to say , "I t 's only a dream," and to
continue relaxing.

A 6 month followup showed no

recurrence of the nightmare.

Cautela (1968) also used

desens i tization with a similar client and obtained
comparable results.
In another case by Silverman and Geer (1968),
a 19 year old woman was treated with desensitization
for a phobia related to a recurrent nightmare.

The

hierarchy represented compone nts related to her
specific phobia as well as her nightmare.

Again ,

using a variant of Wolpe's systematic desensit ization ,
the client was taught to relax wh e n imagining fearful
stimuli.

At the end of 4 weeks the client reported

pleasant dr e ams which involved the previously
fear-provoking stimuli.

A 6 month follow-up revealed

continued success .
Shorkey and Himle (1974) treated a 38 year old
man who was diagnosed as having a schizophrenic
reaction, chronic paranoid type.

Sodium Brevital

(1%) was used as the relaxation agent .

The nightmares
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experienced by this s ubject concerned fearful snakes .
Treatment consisted of in- vivo desensitization t o
snakes .

After 11 sessions the nightmares disappeared .

A 2 year follow-up showed a continued absence of
nightmares.
Schindler (1980) reported treating a 29 year
old Vietnam veteran who suffered from a recurrent
nightmare related to his wartime experiences .

In

this case, desensitization was applied to the fearful
memories of the wartime experience .

Therapy continued

for 5 weeks , after which the nightmare ceased.

A 7

month follow-up showed a continued absence of the
nightmare.
Cellucci and Lawrence (1978b) also examined the
efficacy of systematic densensitization for recurrent
nightmares .

Until this point, all reports had be e n

case studies without appr opriate experimental
controls .

The purpose of thei r study was to provide a

control l ed investigat i on of the effects of systematic
densensitization on nightmares .

Twenty- nine adult

subjects were randomly assigned to a systematic
densensitization group, a nightmare discussion
placebo , or a continuous self-recording group .

8

Results showed a significantly greater de c rease in
reported fear , state anxiety, and frequency a nd
intensity of nightmares in the desensitizatio n
group as compared to the other groups .
Miller and DePilato (1983) focused on the
components of relaxation and desensitization as
treatments fo r nightmares.

Thirty-two subjects were

randomly assigned to either a relaxation traini ng,
systematic desensitizat ion, or a waiting list control
group.

Results showed significant decreases in

nightmare intensity in the treatment groups relative
to the no treatment group.
duration .

Treatment was 6 weeks in

There was no improvement in the waiting

list control group.

The study showed that

desensitization was more effective than relaxation
alone in the treatment of nightmares.
In contrast to the slightly more extensive
research addr e ssing nightmares in adults, only one
study has l ooked at the e limi nat i on of nightmares i n
children.

In a case study reported by Handler (1972) ,

an 11 year old child with a year and a half history of
nightmares was treated with a " supportive" implosive
t echnique .

The therap ist asked the child t o visualize
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the feared "monster" whi c h was persistent in his
dreams.

The child was then instructed to shout "get

out of here you lousy monster ! "

This procedure

was repeated while the child c losed his eyes in a
lighted room and also when the room was darkened.

The

therapist reported having a prior caring relationship
with the child and commented that this component
shielded the child from any severe anxiety reactions
to the treatment.

A 6 month fo l low-up showed that

only 2 nightmares occurred during that time.

The

therapist commented that he had used this treatment
twice before with other children, with successful
results.
In a recent book by Cuthbertson and Schevill
(1985), guidelines for dealing with nightmares in
children are given.

The book is addressed to parents

who find that their child is experiencing sleeping
problems.

The guidelines include establishing

physical comfort , limiting violent and frightening
T.v. shows, listening to the child ' s fears, leaving a
light on , discussions with the child about the dream
content, and soothing music.

While the book may help

calm the fears of the parent , there is no evidence
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that the methods prescribed will be effective with the
child .
When addressing the topic of nightmares,
relatively little has been done to develop effective
treatments.

Of the few published studies, only two

made use of appropriate experimental controls.
others were uncontrolled case studies.

The

The evidence

so far suggests that systematic desensitization is the
most effective treatment, at least in comparison to no
treatment or relaxation alone.
Sleep Terrors
Another type of sleep disorder which is often
associated with nightmares is a disorder referre d
to as sleep terrors or nighttime terrors.

It is

important to note that although both nightmares and
night t e rrors occur while sleeping , the two are quite
distinct.

The differences between sleep terrors and

nightmares have been outlined by Ferber (1985), who
describes a nightmare as a frightening dream wh1ch
occurs during REM sleep and results in full awakening .
Sleep terrors are characterized by a partial
arousal from very deep non-REM, sleep .

While the

nightmare sufferer will wake when the dream is over
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and still be in a state o f fright , th e s l eep terror
sufferer does not wake during the terror and th e
sufferer may often appear calm after the incident .
During the terror, the individual may scream, cry ,
thrash, run,

sweat, and appear frightened or angry.

Yet when the individual awakens there is no apparent
sign of these symptoms and there is no memory of the
terror.

The nightmare sufferer, however, may remember

specifics about the frightening dream upon awakening .
Lastly, while the sleep terror sufferer will return
to sleep rapidly the nightmare sufferer may find
returning to sleep a formidable problem due to the
remaining feelings of fear associated with the
frightening dream.
Nighttime Terror Treatments
Several experimenters have reported success with
certain drug treatments for night terrors.
(1973) and Glick, Schulman, and Turecki,

Fisher

(1 9 71)

advocate the use of diazepam as a treatment for night
terrors, and Marshall (1975) reported successful
decreases of symptoms in three cases of night terrors
associated with posttraumatic syndrome treated with
imipramine.

12

Kellerman (1979) reported success in decreasing
the frequency of night terrors in a 3 year old child
using a treatment package consisting of contingent
reinforcement and parent training .

The child was

suffering from acute leukemia and showed signs of
separation anxiety as well as experiencing night
terrors .

The mother was taught progressive relaxation

so that she would be able to be present during certain
difficult medical procedures administered to her
child .

It was hoped that by decreasing the mother's

anxiety, the child ' s anxiety would decrease as well .
She was also instructed in fading procedures to
decrease the separation anxiety.

"Treats" were given

to the child each morning contingent upon a restful
night.

While a decrease in night terror frequency

was reported , the results cannot be attributed to
the treatment because of the absence of appropriate
experimental controls .
Hypnosis has also been investigated as a possible
treatment for night terrors .

Taboada (1975) treated

a 7 year old boy for night terrors by inducing a
hypnotic state and then "conversing about an accident"
which the boy's mother reported had preceded the night
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terrors.

After one treatment session the night

terrors were eliminated.

Again, while this case study

is interesting , experimental contro l s were absent .
Thus, it is diff i cult to attr i bute the changes to
the treatment the child received .
Much is still unknown about the etiology
and treatment of night terrors.

Pharmacological

treatments show promise due to an immediate decrease
in symptoms when the medicat i on is adminis tered.
Controlled research on behavioral and hypnotic
techniques is necessary before these approaches
can be recommended .
Nighttime Fears
A problem closely related to nightmare s is
nighttime fears.

This includes fear of the dark,

fear of imaginary ghosts and monsters at night ,
prob l ems getting the child to bed because of these
fears, constant awakeni ngs , etc .

Nighttime fears is a

more genera l term used to describe n i ghttime problems
which make fearless sleep difficu lt.

Nightmares are

includ e d i n this category of nighttime fears .

As

discussed previously, when children exper i ence
nighttime fears it can be dis turbing to the entire
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family.

As in the study of nightmares, little has

been done to develop effective treatments for children
who suffer from nighttime fears.

The few studies that

have been conducted will be discussed below .
Nighttime Fear Studies
The nighttime fear that has been most studied is
the fear of the dark (Kanfer, Newman, & Karoly, 1975;
Kelly , 1976; Leitenberg & Callahan, 1973).

The focus

of these studies has been to gradually increase the
child's ability to remain in a darkened room .

For

example, Leitenberg and Callahan (1973) reinforced
children with prizes and praise for increased periods
of time in a dark room .

There were significant

improvements in the ability of treated children to
remain in a dark room as compared to an untreated
control group.
Mooney (1980),

However, as questioned by Graziano and
" Does a 3-minute dark tolerance have

any personal or clinical significance" even if it is
statistically significant?

Kelly (1976) also examined

children who were fearful of the dark in a study which
included three treatment groups :

desensitization , a

control group, and a placebo group.

Results showed

that there was no difference between the treatment and
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control groups.

However, the examiners reported that

when verbal instructions were given to remain in the
room longer , the children responded to the demands by
increasing time in the dark room.

The effects of the

verbal instructions were more noticeable than the
effects of any of the three treatment procedures.
Kanfer , Newman, and Karoly (1975) studied the effects
of training children to use control/competence
statements, neutral statements, or statements targeted
at reducing the aversive qualit i es of the dark room.
Childre n who were taught to make se lf-statements
emphasiz ing control or competence when in the dark
improved on post measures when compared to children
who were taught neutral sentences or sentences aimed
at reducing the fearfulness of the darkened room.
In two separate studies (Graziano, Mooney, Huber ,

& Ignasiak , 1979; Graziano & Mooney, 1980), Grazi ano
and his colleagues looked at the effects of a
treatment package designed to reduce children's
nighttime fears .

In a pilot study (Graziano, Mooney,

Huber, & Ignasiak, 1979), parents and children were
taught a self-control practice method which the
children were to use right before going to bed .

The
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experimenters attempted to decrease the children ' s
physiological arousal by including muscle relaxation
along with imagining a pleasant scene.

The treatment

package also included reciting "brave " self-statements
as a coping skill.

The children also received tokens

as reinforcers for nights without nighttime fear
behavior .

Praise and tokens were awarded to the

children by the parents for nightly practice and an
evening without nighttime fears .

Dependent variables

included a fear strength questionnaire, a 120- i t em
f ear survey , and a parental evaluation of the
training ' s success.

The parents rated their ch ild ' s

nighttime fear behavior nightly in t erms of the
frequency and intensity of the fear behavior .

The

120-item fear survey was give n to identify the number
of other fears the children may have had .
families were includ e d in the study .
ranged from 8 to 1 2 years of age .

Seven

The children

All children

successfully completed the program and were able
to maintain nighttime fearlessness throughout the
1 year follow- up .

The results from the parental

questionnaire concerning their judged effectiveness
of the program indicated that the parents believed
the program was very helpful.
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To establish experimental control in the second
study, the experimenters randomly assigned 33 families
of children ranging in age from 6 - 12 to either an
experimental group or a waiting list control group .
Children practiced the same treatment method utilized
in the previous study .

After 3 weeks of training, the

experimental group had significantly less nighttime
fear than the control group.

A 12 month follow-up

showed that all of the children in the experimental
group had continued to improve and only one child now
exhibited any nighttime fear .

The researchers

suggested that in future studies a dismanteling
approach be taken to help define which variables
were most responsible for the changes found.
In summary, it appears that treatments using
systematic desensitization and relaxation are
effective in the reduction of nightmares.

However,

it must be pointed out that there is a general lack
of controlled studies in this area, and no controlled
studies involving children under the age of 6 .
Likewise, while there have been a few studies focusing
on the reduction of childrens' specific fear of the
dark, there have been only two studies which have
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attempted to reduce the more general problem of
childrens ' nighttime fear behavi or .

As previously

discussed, this is an area which warrants much further
investigation .
The purpose of the present study was to test the
treatment package developed by Graziano , Mooney ,
Huber, and Ignasiak (1979) and Graziano and Mooney

( 1980) on a younger popu l ation of children , ages 4- 5.
As previously discussed, the types of fears children
experience change from birth to age 6 .

As the child ' s

imagination grows, parents may find that the child ' s
fears of nighttime crea tures or other imaginary
frights may i ncrease , and become problematic for the
child and fami l y.

t-1ethods which address these fears

are needed for children who may be under the age of
6 years .

There is no empirically validated tr ea tment

for nighttime fear behavior in chil dren who are
younger than 6 years of age.
fill that void.

This study attempted to

A few modifications were made in the

original treatment package used by Graziano, Mooney,
Huber, and Ignasiak (1979) and Graziano and Mooney

(1980) to accommodate a younge r population.

The basic

treatment components which i nclude teaching the
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children brave self-statements, a relaxation response,
and the use of a reward system were again used.
The modifications included the development of a
practice story booklet, changes in reinforcements, and
having the parents participate during the children's
sessions.

I hypothesized that the children in the

present study would show a significant reduction in
nighttime fear behavior .
Method
Participants
The subjects were 5 children and their parents
who were recruited from the Stockton community by
radio, television, and newspaper announcements
(Appendix A).
years.

The children ranged in age from 4 to 5

Three of the children were male and 2 of the

children were female.
the study were:

Criteria for participation in

(1) having at least a 6 month history

of nighttime fear behavior,

(2) the absence of

associated psychological problems such as sleep
te r rors, menta l retardation, or hyperactivity, and
(3) not taking any psychotropic medication.

When

interested parents called about the study, their phone
numbers and names were taken and they were told that
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the researcher would contact them the fol l owi ng day .
Subject selection was done by means of a te lephon e
interview (Appendix B & C) conducted by the
researcher.

During the course of the interview ,

the project was briefly explained , and the phone
ques tionnaire (Appendix C) was given to determi n e
whether or not the child was eligible for the study .
If the child was not eligible for the study, his or
her parents were r eferred to the University Behavioral
Medicine Clinic for assistance.

If the ch ild me t

the criteria , the parents were told about a $50
dollar refundable deposit to e nsure their ongoing
participation.

Parents were t old that the deposit

would be donated to a non-profit charitable children ' s
group if the family did not complete the project .

The

date and time of the f i rst meeting were given , and any
other questions were then answered .

Five days before

the first initial meeting, parents were mailed a map
with directions to the University, and a l i st of the
dates and ti mes of future meetings.
Design
A multiple baseline design across sub j ects was
used to eva luate the effectiveness of treatment .
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Measures of nighttime f ea r behavior were take n nightly
throughout the study and during the follow-up.

The

Child Behavior Checklist (Achenbach & Edelbrock , 19 83)
was administered pre and post treatment, and again
during the follow-up.

Each parent was assigned an

individual appointment for the initial meeting.
Parents began taking baseline data the evening after
the initial meeting.

The 1st and 2nd participants

began treatment 1 week after the initial meeting.
Participant 3 began treatment 5 days later.
Participants 4 and 5 began treatment 5 days after
that.

Although each parent was seen without their

child for the lst meeting, the parent and their
child was seen together for the remaining four
meetings.
Dependent Measures
A nighttime fear survey was constructed by the
researcher and completed each evening by the parents
(Appendix D).

The 15 item questionnaire was designed

to measure the frequency, duration, and intensity of
nighttime fear related behaviors.

Questions 1 and 2

were concerned with the amount of time it took for the
child to get to bed, and the amount of time tak en for
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the child to fall asleep .

Questi ons 3 , 4 , 7- 9 , and

ll-1 5 measured the freque n cy o f nighttime fear
behavio rs such as crying , arguing, out of bed
activity, a nd nightmare occurre n ces.

Questions

5 , 6 , and 10 assessed the intensity of the child ' s
fear, calmness, and the child's deg ree of wil lingness
to go to sleep .
The Child Behavior Checklist (Achenbach &
Ed elbrock , 19 83 ) was completed by the parents du ring
the initial meeting, post treatment, and at follow-up
(Appendix E).

This measure was used to assess more

g loba l types of changes which could occur with the
children.
Parents were asked to record any behavior changes
which occurred during treatment such as the child
be ing able to sleep without a nightlight whe re
previously a nightlight was needed.

The s e changes

were discussed during the parent-only part of the
meeting and at follow-up (Appendix F) .
A social validity questionnaire was given to the
parents at the end of the program.

Parents were asked

to assess the effectiveness of the p rogram, and to
make any suggestions for future programs .
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A toke n economy reinfo rcement stic k er sys tem was
used as an incentive program for the chi ldren a s we ll
as a measure of the child's compliance with the
program.

A maximum of 14 stickers could be earned

each week contingent upon sleeping quietly t hr o ugh the
night, and listening attentively and participating
while the storybook was read each night.

The sticke r s

could be traded-in weekly (to the parent) for a
surprise such as ice cream, toys, or time alone with
parents.
Materials
I created a story booklet about Tony and Sue
(Appendix G) which was used to teach the ch ildren
relaxation skills and "brave" self-statements they
could use before going to s le ep.

The story depicted

2 children who had nighttime fears and what they
did to overcome their fears.

A "sticker page" was

included in the back of the booklet to display the
stickers the children received for fearless nights
and nightly practice .
Setting
All of the meetings took place in the University
of the Pacific Social Psychology Lab. Rooms.
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Participants were seen in a carpeted room furnished
with a couch, two chairs, lamps, and coffee tables.
The adjoining room was furnished with children's toys,
small chairs , and a colorful table and toybox.

A

third room was used which was furnished with a bed,
nightstand, and a chair.

This third room was made to

resemble a bedroom for rehearsal sessions.
Procedure
Initial meeting.

During the initial meeting

(Appendix H) the parents were given a complete
description of the treatment procedures to be used
with their children .

Consent forms (Appendix I) were

signed at this time.

Parents were asked to complete

the Child Behavior Checklist (Achenback & Edelbrock,
1983).

Next, the fear survey questionnaire was given,

and the parents completed a practice questionnaire.
Each question on the questionnaire was discussed so
that any problems or difficulties the parents had
could be answered.

Parents were asked to complete

one questionnaire each evening prior to retiring to
sleep.

It was requested that the parents keep the

questionnaires in a visible place to prevent the
possibility of forgetting to record the nighttime
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fear data.

In all cases there was one parent who

usually h ad the responsibility of ''putting the child
to bed."

This parent was enlisted to continue with

the established routine and to record the nightly
data.

The importance of the nightly data collection

was stressed, and the parents were told that they
were an extremely important component of the program.
Verbal committments were obtained from the parents to
collect the needed information.

Data collection began

the night after the initial meeting and continued for
the duration of the project .
Outline of future meetings.

During the following

weeks of treatment, parents and children met weekly
for four 30 to 45 min training sessions.

During the

first half of the session, the child p layed in the
adjoining playroom next to the room where the parent's
meeting was taking place .

During the second half of

the session, the parents participated with the child
in the children 's meeting.

The parents and chi l d

practiced the relaxation exercises and brave selfstatements a t

this time.

Children and parents

practiced the lessons at home by reading the practice
book l et (Appendix G) each night , beginning with the
evening of the first children's meeting.
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Children's meetings .

During the first session

(Appendix J) the children were told that when they
came to the Clinic they would learn to be less afraid.
They were then taught how to relax, how to imagine
a pleasant scene , and how to recite brave
self-statements.

This was done through the aid of

a booklet telling the story of two chi l dren with
nighttime fears and the methods the children used to
overcome their fears (Appendix G) .

While the story

of the two children was being read by the parent, the
researcher modeled the correct responses the child was
asked to make .

The children were told to practice the

behavi ors outlined in the story during this session,
and verbal reinforcement was given for correct
responding .

Each chil d was given a booklet to read at

bedtime with their parents .

The children were told

that they would be able to get a special sticker to
put in their booklet when they read the story with
the ir parents each night .

The children were also told

that on nights that they were "brave , " they would get
a sticker in the morning as well , and when the entire
sticker page was filled with 10 or more stickers, they
would receive a special prize from their parents.
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The parents and children negotiated the type of prize
together.

Prizes included ice cream cones, picnics,

toys, special time in the park with their parents,
etc.

During the second session (Append ix K), the

child and parent practiced reading the s to ry in
the simulated bedroom.

The same method involvi ng

practicing the storybook protocol was used during t h is
session .

The researcher praised the child for correct

responses .

During the third session (Appendix L), the

children were again coached in their self- control
skills while the story was being read by the parent,
and they were verbally reinforced for th e ir success
and bravery.

The children were encouraged to use

these new skills whenever they felt afraid of the dark
or in any other feared situations .

At the beginning

of each practice session, the researcher counted a long
with the child the number of s tickers earned for brave
and compliant behavior the previous week.

The

researcher then asked the child about the prize they
won and praised the child for their appropriate
behavior .

During the final meeting with the children,

special "ghost buster" t-shirts were given to the
children for obtaining the designated number of
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sticker reinforcers during the course of th e project .
Photos were taken of the children wi th their new
" ghost - buster" t-shirts on.

The photos were given to

the children and parents during the follow-up meeting .
Parent ' s meetings .

The parent ' s meetings were

conducted by the researcher while the children were in
the adjoining play area .

During the first session,

(Appendix N), verbal commitments were obtained from
the parents to continue through the course of the
study .

The children's home prac ti ce was explained,

the story book was read and the correct responses
were practiced , and the parents were instructed in
reinforcement procedures , supervising, monitoring, a nd
recording the children's behavior.

Parents were told

to initiate the nightly practice by stating that , "It
is time for your practice," to their children, instead
of saying, "I t

is time for bed."

Parents were given

stickers to reward their child ' s fearless behavior .
Parents were instructed to administer the first
sticker when the child finished the story book l et
with the parent each evening .

The second sticker

was to be given in the morning, after the child
demonstrated a f ear l ess night.

During the following
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sessions (Appendix 0 & P) any further issues,
problems, questions, or concerns were addressed.
The parents were reinforced verbally for their
participation and consistency .

Parents were

encouraged to help their children use the newly
acquired skills whenever their children appeared
fearful at night or any other time.

During the last

session (Appendix Q), parents were asked to record
their comments concerning the social validity of the
program and complete the Child Behavior Checklist
(Achenbach & Edelbrock, 1983).

Parents were

instructed to fade out the use of the story during
the next coming weeks .

This involved giving the

child several choices of reading material before
bedtime and encouraging books other than the story
about Tony and Sue .
Follow-up.

A follow-up was completed 6 weeks

after treatment had ended.

Parents met with the

researcher and completed the Child Behavior Checklist
(Achenbach & Edelbrock, 1983), and the parents were
asked to report on any further changes which may have
occurred in their child ' s behavior.

The fear survey

was given to the parents to complete for l week .
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Parents were given a self-addressed, stamped envelope
to return the questionnaire at the end of the week.
All but one questionnaire was returned to the
researcher l week later .

The delinquent questionnaire

was lost in the mail, but the parent (Subject l)
completed another one on the eighth week .
deposit was returned to each parent.

The $50.00

Attendance at

the sessions was 100%.
Results
Fear Survey
The 15 items on the nighttime fear survey
were examined as a composite score .

The lowest score

possible was 2 points, and the highest score possible
was 122.
behavior .

Greater scores indicate more nighttime fear
Figures 1 - 5 show the composite scores

for each child during the course of the study.

An

eventual decrease in scores relative to baseline is
seen for all participants indicating a reduction in
nighttime fear behavior.

Mean scores for baseline,

weeks 1, 2, 3 and follow-up are shown in Table 1.
Although the magnitude of the reduction varied from
child to child, the trend is the same across all
children.

An inspection of the figures and table also
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Figures 1-5
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Table 1

FEAR SURVEY MEANS

Baseline

Week l

Week 2

Week 3

Follow-up

Subject #l

7.57

7.71

7.14

6 . 14

4.57

2

11 . 85

9.28

7 . 42

6.85

6 . 28

3

30.25

12.28

10.57

8.14

6 . 85

4

12 . 57

7 . 20

5.57

4.71

11.71

5

17.41

14 . 14

14.57

9.42

14. 00
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shows that treatment gains were generally maintained
in all subjects .

The one exception was Subject 3 who

was beginning to revert back to baseline at the end of
the 6th week follow-up .

The weekly mean values for

Subject 4 (Table 1), show a steady decline from
baseline to Week 3.

The follow - up mean is elevated

due to a single data point that was abnormally high.
It seems the child had visited a fair that day, and
was "simply too excited to sleep" that evening .

In

other words, the difficulty the child experienced that
night appeared to be due to excitement over the day's
events and not fear.
An additional question was added to the
questionnaire after baseline.

This question asked

the parents to rate on a scale of 0-9 the degree to
which their child enjoyed the story time .

Ratings

were made nightly with 0 indicating no enjoyment and
9 indicating extreme enjoyment.

All scores ranged

between 7 and 9 .
Child Behavior Checklist
Scores on the Child Behavior Checklist (Achenbach

& Edelbrock , 1983) showed a sizeable decrease from
pretest to posttest to follow-up in all subjects
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(Table 2).

This indicates generalized decreases in

the children ' s symptomatic behavior as perceived by
their parents .
Parent Observations
Additional parental observations of the child's
nighttime fear behavior were gathered at baseline ,
and weekly during treatment , and at follow- up .

They

showed that at baseline each child slept with one
or more lights on .

At follow-up all children slept

without a light except Subject 4 who progressed to
sleeping with a dimmer light than before .

Subjects

1 and 3 climbed into their parent ' s bed each night
at baseline .
alone .

At fo l low- up all of the children slept

Subject 2 would sleep only when music was

played during baseline.
no longer needed.

At fo l low-up th e music was

These findings are consistent with

the fear survey and point to meaningfu l reductions in
fearful behavior .
In addition , at follow-up , parents reported
that the project storybook was no l onger read .

The

children selected other stories to read at storytime
instead .

Thus, the fading of the storybook had been

successful .

Each family had continued with this

night l y reading time.
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Table 2

CHILD BEHAVIOR CHECKLIST

Bas e line

Post

Follow- up

Subjects #l

41

8

10

2

50

26

20

3

46

14

ll

4

42

23

18

5

72

55

42
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Token Economy
The token economy functioned as a reward syste m
as well as an indirect measure of the childr e n's
compliance with the program.

Subjects 1, 2 , and 3

each rec e ived the maximum amount of stickers at the
end of each week period.

Out of a possible ma ximum

of 14 stickers, Participant 4 earned 10 stickers the
first week, 11 stickers the second week, and 12
stickers the third week.

Participant 5 earned 14

stickers the first week, 12 stickers the second week,
and 13 stickers the third week .

In summary , the

children showed an extremely high level of compliance
with the program .
Social Significance/Validity
When the parents were asked to rate the program
effectiveness on a scale of 0-9 with 0 representing a
total lack of effectiveness and 9 representing extreme
effectiveness, their mean rating was 8 , and the range
was 7-9.

Each parent reported that the program had

been helpful to their child as well as their family as
a whole, and that they would recommend the program to
other families with similar problems.

When asked what

they thought was the most helpful part of the program ,
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the parents reported that the reward system , the
story, and the ease of following the program were
all most helpful .
Discussion
Each of the dependent me asures showed decreases
in nighttime fear behavior .

Although scores on the

nightly survey were variable each participant had
lower mean scores on Weeks 2 and 3 , and at the time
of the follow- up.

The occurrence of decreases in

all dependent measures indicates that symptomatic
improvement did occur.

Since these improvements

occurred after the introduction of tr eatment , the
changes can reasonably be att ributed to the effect s
of the treatment.
These results support and extend the find i ngs
of Graziano , Mooney, Huber , and I gnasiak (1979), and
Graziano and Mooney (1980).

Firstly , a program using

.

brave self-st atements , tokens, muscle relaxation, and
a nightly ritual is not only ef fective in reducing
nighttime fears in children ages 6-12 as demonstrated
by Graziano , Mooney, Huber , and Ignasiak ( 1 979), and
Graziano and Mooney (1980), but as these data show,
it is also effective in r educing nighttime fears in
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younger children.

Secondly, Graziano reported in both

of his previous studies that the children c o ntinued to
improve from post assessment to follow- up .
was also noted in the present study.

The trend

Thirdly ,

Graziano reported that the parents agreed that the
program had been helpful.

The parental response to

the present study was also positive.

In ad d ition, the

results of the present study support the findings of
Kanfer et al.,

(1975) who taught "brave"

self- statements to anxious children to decrease
their fear of the dark.
Parents reported that the time they spent with
their child at bedtime became a warm, calm, orderly,
and relaxed time instead of a stressful battle.

All

p a rents reported that their child looked forward to
the storytime and seemed to enjoy the closeness with
his or her parent.

One parent reported that she also

tried the program with her 3 year old daughter who
didn't want to be "left out," and "great improvements"
were seen in this child as well.

Several of the

parents commented on the ease of following the
program.

The entire program took a maximum of 5 hours

over a 5 week period, which was a very small amount of
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time compared to the hours of frustrati o n the parents
had previously experienced.
The token economy sticker system provi ded
feedback to the children and researcher about the
progress made, and provided an incentive for the
children.
week.

Each child earned 10 or more stickers each

The stickers were then traded in for a special

prize negotiated between the parent and child .

This

selection process of prize types ensured that the
reinforcers would indeed be reinforcing to the chil d .
The children appeared proud of their achievements and
were praised lavishly by both the parents and the
researcher.

It could be that the routine developed b y

the family at story time served as an incentive which
was reinforcing to the parent and child, in ad dition
to the reinforcement provided by the sticker system
itself .
Parents reported that the children enjoyed the
story itself.

Several parents reported that their

children were using the coping strategies taught in
the story in other situations (e.g., walking into a
dark room , or seeing a fearful monster on television)
which suggests that generalization had occurred.

Some
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parents suggested that future programs sligh tly change
the story line or characters in th e storybook across
weeks.

While the children made no indication of

becoming bored with the same story being read to them
each night , the parents had become quite tired of the
story by the end of the study .

Future studies may

examine the effects of changing the characters and
story weekly.

An interesting point is that by the 2nd

treatment session , each child demonstrated the ability
to say from memory , "I am brave .

I can take care

of myself in bed a t night", when asked to "say the
special words."

It is not known what effects would

occur if these brave self-statements were changed
weekly.

The children appeared quite p leased and proud

that they could verbalize the "special words" from
memory.
In summary , several changes occurred with the
children which point to the success of the treatment
program .

These changes include decreases in nighttime

fear behavior, decreases in parent's perception of
overall deviant behavior , decreases in specific
behaviors such as the use of lights, music, and
climbing into the parent's bed , and positive
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parental response t o the program.

In addition, the

low cost , time efficiency and ease of implementation
make the treatment package attractive to parents and
practitioners alike.

Future studies may focus on a

dismantling procedure to determine which of the
treatment components is most effective .
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Appendix A
NEWSPAPER
Chi ldren Who Have Nighttime Fears
Children who are bothered by "nighttime fears "
such as nightmares , fear of the dark , imaginary
creatures, or fear of sleeping alone are being invited
to participate in a p r oject at the University of the
Pacific.

The project is designed to help children go

to s leep and sleep thru the night without fear.
Conducted by the UOP Psychology Department , the
project is open to 4 and 5 year old ch ildren and their
pare n ts .

For more information, interested parents can

call Carol McMenamy at (209) 946-2 1 33 , Monday through
Friday, 8 a.m . to 11:30 a.m . and 12:30 p .m. to 4:00
p .m .

Space is limited , so call before May 27th .
RADIO AND TELEVISION
A project to help children (4-5) who have

nighttime fears is being conducted at the UOP
Psychology Department in Stockton .

Th is project is

for childr en who:
- may wake up during the night wi th nightmares
- are afraid of the dark at night
- are afraid to sleep alone at night
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- cry or delay bedtime because they are afraid
- do not stay in bed once they are put down to
sleep
are afraid of imaginary ghosts or monsters at
night
- have other nighttime fears
If you have a child who experiences nighttime
fears, and you would like more information, please
call the UOP Psychology Department at 946-2133 , Monday
thru Friday between 8 - 11 : 30 and 12:30-4.

Space is

limited so please call before May 27 , 1987.
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Appendix B
PHONE INTERVIEW OUTLINE
1.

Briefly explain project
a.

Focus on children who have sleep
difficulties

b.

Focus on aiding those children at an early
age

c.

Parents will be required to meet each week
for 1 hour.

The child experiencing the

nighttime fears will be asked to accompany
the parent to 4 of the 5 meetings for
training.
d.

The purpose of the project is to try to find
a way to assist the children who suffer
from nighttime fears

2.

Give Phone Questionnaire

3.

If child does not me e t the criteria, inform pare nt
that only certain specific behaviors are being
examined in the project.

Refer parent to

Behavioral Medicine Clinic if parent is
interested.
4.

If child meets the criteria , inform the parent
about the $50 . 00 deposit with return contingent
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upon completion of the project.
5.

Inform parents that they will be required to
answer a very short 15 item questionnaire each
night.

6.

Inform parents as to the time of the first meeting
and that meetings will be conducted once a week
during this study .

Meetings will be a maximum of

1 hour long.
7.

Inform pa r ents that further questions will be
answered at the first meeting.
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Appendix C
PHONE QUESTIONNAIRE

1.

Age of child

2.

Does your child have nightmares?
a.

Does the child wake during the nightmare?

b.

Does your child appear calm after the nightmare?

c.

Does your child remember having the
nightmare?

d.

If your child is wakened during the
nightmare, is he/she able to fall asleep
rapidly?

e.

Has your child ever been diagnosed by a
physican as having sleep terrors or night
terrors?

3.

Is your child on any medication?

4.

Does your child have any type of learning
problems that you are aware of?

5.

Briefly describe your child's nighttime fear
behavior:

6.

How long has your child been showing nighttime
fear behavior?
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7.

Has your child been diagnosed by a doctor as
being hyperactive?

8.

Has your child been treated for nighttime fears
in the past?

9.

How many nights per week does the child have
nighttime disturbances?

10.

Phone Number

11 .

Name of Child

12 .

Address

13.

Name of Parents
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P.ppendix D
PARENT QUESTIONNAIRE
NAME OF ADULT
DATE
1.

The number of minutes it took my child to get in
bed after being asked were:
A.

1- 5 minutes

F.

25-30 minutes

B.

5-10 minutes

G.

30-35 minutes

c.

10-15 minutes

H.

35-40 minutes

D.

15-20 minutes

r.

40-45 minutes

E.

20-25 minutes

If more than 45 minutes, please write the
number of approximate minutes here
2.

The number of minutes before my child fell asleep
were:
A.

1-5 minut es

F.

25-30 minutes

B.

5-10 minutes

G.

30-35 minutes

c.

10-15 minutes

H.

35-40 minutes

D.

15-20 minutes

I.

40-45 minutes

E.

20-25 minutes

If more than 45 minutes , please write the
number of approximate minutes here
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3.

My child cried tonight at bedtime:
A.

did not cry

F.

20 -2 5 minutes

B.

5 minutes or less

G.

25 - 30 minutes

c.

5-10 minutes

H.

30-35 minutes

D.

1 0 -15 minutes

I.

35 - 40 minutes

E.

15-20 minutes

If more than 45 minutes, please wri te the
number of approximate minutes here
4.

My child argued tonight about goi ng to bed :
A.

did not argue

F.

20-25 minutes

B.

5 minutes or less

G.

25-30 minutes

c.

5-10 minutes

H.

30- 35 minutes

D.

10-15 minutes

I.

35-40 minutes

E.

15-20 minutes

If more than 40 minutes, please write the
number of approximate minutes here
5.

Please rate the degree to which your child was
willing to go to bed tonight :

0
l
2
very willing
Example:
(went straight to
bed; absence of
of crying or
bedtime tantrums

3

4

5

somewhat
willing
Example :
(delayed bedtime
at first; whined
slightly)

6

7

8

not
willing
Example:
(tantrumed;
refused to
go to bed)
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6.

Please rate the degree to which your child was
afraid at bedtime tonight:
0

1

2

not afraid
Example:
(smiles; appears
relaxed; positive
speech)

7.

3

4

5

somewhat
afraid
Example:
(absence of
smile; slight
body tension;
verbalizes being
a little afraid)

6

7

8

very
afraid
Example:
(absence of
smile;
sweating;
verb alizations
of fear)

The number of times my child said he / she was
afraid before bedtime tonight:
0

1

2

3

time

4

5

6

8

7

times

times

If more than 8 times, please write the number
here
8.

The number of times my child reported being
afraid of the dark tonight:
0

1

2

3

time

4

5

6

8

7

times

times

If more than 8 times, please write the number
here
9.

The number of times my child talked about
monsters, ghosts or other scary imaginary
creatures tonight:
0

1

time

2

3

4

times

5

6

8

7

times

If more than 8 times, please write the number
here
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10.

Please rate the degree to which your child seems
calm at bedtime tonight:
0

1

2

completely
calm
Example:
(relaxed body;
quiet; listening
well)
11.

3

4

5

6

moderately
calm
Example:
(slight body
tension; slight
inability to
listen)

8

7

not at all
calm
Example:
(severe body
tension;
inability to
listen)

Today the number of times my child reported
having had a scary experience or nightmare the
previous night:
0

1

2

3

time

4

5

6

8

7

times

times

If more than 8 times , please write the number
here
1 2.

Please mark the number of times your child awoke
during the night crying, shouting, or having a
nightmare :
0

1

2

3

did not
waken

4

5

6

8

7

times

times

If more than 8 times, please write the number
here
13.

The number of times my child climbed into my bed
tonight were:
0

stayed in
own bed

1

2

3

4

times

5

6

8

7

times

If more than 8 times , please write the number
here
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14.

The number of times my child asked for a drink of
water or something else after being put to bed
tonight were :
0

1

2

3

times

4

5

6

8

7

times

times

If more than 8 times , please write the number
here
15.

The number of times my child got out of bed
tonight were :
0

1

2

3

times

4

5

6

8

7

times

times

If more than 8 t i mes , please write the number
here
16 .

My child enjoyed the nightt ime practice tonight:
0

did not
enjoy

1

2

3

4

enjoyed
moderately

5

6

7

8

enjoyed
extremely
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Appendix E
THE ClllLD BEBAVIOII. CHECXLIST

Below is a list of items that describe children. For each item that describes
your child now or vithin the past 6 .onths, please circle the 2 if the item is
.ery true or often true of your child. Circle the 1 if the item is soaevhat
true of your child. If the item is not true of your child, circle the 0. Please
answer all items as well as you can, even if so~ do not seem to apply to your
child.
"/

.

0 - Hot True

(as far aa you know)

1 • So.evbat or
so-ti-11 T'rw!

0

2

1.

Acts too young for his/her age

0

2

2.

Allergy (describe):

0

2 • Very True or

2

3.

Argues a lot

0

2

4.

Asthma

0

2

5.

Behaves like opposite sex

0

2

6.

Bowel movements outside toilet .

0

2

7.

Bragging, boasting

0

2

8.

Can't concentrate, can't pay attention for long

0

2

9.

Often True

Can't .get his/her mind of£ certain thoughts; obsessions
(describe):

0

2

10.

Can't sit still, restless, or hyperactive

0

2

ll.

Clings to adults or too dependent

0

2

12.

Complains of loneliness

0

2

13.

Confused or seecs to be in a fog

0

2

14.

Cries a lot

0

2

15.

Cruel to animals

0

2

16.

Cruelty, bullying, or meanness to others

0

2

17.

Day-dreams or gets lost in his/her thoughts

0

2

18.

Deliberately harms self or attempts suicide

0

2

19 .

Demands a lot of attention

0

2

20 .

Destroys his/her own things

0

2

21.

Destroys things belonging to his/her family or other children

0

1

2

22.

Disobedient at home

0

1

2

23.

Disobedient at school

0

2

24.

Doesn't eat well

0

2

25.

Doesn't get along with other children
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0 • !lot True
(aa far aa you know)

Page 2
1 • so-vhat or
so-ti-s True

2 • Very True or

Often True

0

2

26.

Doesn't seem to feel guilty after misbehaving

0

2

27.

Easily jealous

0

2

28.

Eats or drinks things that are not foo d (describe):

0

2

29 .

Pears certain animals, situations, or places, other than
school (describe):

0

2

30.

Fears going to school

0

2

31.

Fears he/she mi gh t chink or do something bad

0

2

32.

Feels he/she has co be perfect

0

2

33.

Peels or complains that no one loves him/her

2

34.

Feels others are out to get him/her

0

2

35.

Feels

0

2

36 .

Gets hurt a lot, accident- prone

0

1

~orthless

or inferior

0

2

37.

Gets in many fights

0

2

38.

Gets teased a lot

0

2

39 .

Hangs around vith child ren who get in trouble

0

2

40 .

Hears things that aren't there (describe ):

2

4l.

Unpuls ive or acts vithout thinking

0

2

42 .

Likes to be alone

0

2

43.

Lying or cheating

0

2

44.

Bites fingernails

0

2

45.

Nervous, highstrung, or tense

0

2

46.

Nervous movements or tvi tching (desc ribe ):

2

47.

Nightmares

0

2

48.

Not liked by other children

0

2

49 .

Constipated, doesn't move bowels

0

2

SO .

Too fe arful or anxious

0

0

'l

1
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0 - Sot True

(aa far as you knov)

Page 3
1 • So.evhat or
So.e t 1..-s True

0

2

51.

0

2

52.

Feels too guilty

0

2

53 .

Overeating

0

2

54.

Overtired

0

2

55.

Oven.~eight

0

2

a.

Aches or pains

0

2

b.

Headaches

56.

2 • Very True or
Often True

Feels dizzy

Physical problems without known medical cause:

0

2

c.

Nausea, feels sick

0

2

d.

Problems with eyes (describe):

0

2

e.

Rashes or other skin problems

0

2

f.

Stocachaches or cramps

0

2

g.

Vomiting,

0

2

h.

Other (describe):

0

2

57 .

Physically attacks people

0

2

58.

Picks nose, skin, or other parts of body (des cri be ):

0

2

59 .

Plays with own se:c parts in public

0

2

60.

Plays with own sex parts too much

0

2

61.

Poor school work

0

2

62.

Poorly coordinated or clumsy

0

2

63.

Prefer s playing with older children

0

2

64.

Prefers playing with younger chilren

0

2

65.

Refuses to talk

0

2

66 .

Repeats certain acts over and over; compulsions describe ) :

0

2

67.

Runs away from home

2

68.

Screams a lot

0

t~rowing

up
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1 • so-vbat or
so-ti-a True

2 • Very True or
Often True

0

2

69.

Secretive, keeps things to self

0

2

70.

Sees things that aren't there (describe):-----------------

0

2

71 .

Self-conscious or easily embarassed

0

2

72.

Sets fires

0

2

7J.

Sexual problems (describe):

1

2

74.

Showing off or clowning

1

2

75.

Shy or timid

0

2

76.

Sleeps less than most children

0

2

77.

Sleeps more than most children du ring day and/o r night

0
0

(describe): -------------------------------------------0

2

78.

Smea r s or plays with bowel movements

0

2

79.

Speech problem

0

2

80.

Stares blankly

0

2

81.

Steals at home

0

2

82.

Steals outside the home

0

2

8J .

Stores up thi ngs he/ s he doesn't need (describe):

0

2

84 ,

Strange behavior (describe):

0

2

85.

Strange ideas (describe):

0

2

(de s cribe):

--------------------------

86.

Stubborn, sullen, or irritable

0

1

2

87.

Sudden changes in mood or fee lings

0

1

2

88.

Sulks a lot

0

2

89,

Suspicious

0

2

90.

Swearing or obscene language
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0 - Rot True
(as far

lUI

you ltnov)

l - So.evbat or
Sa.eti-a True

2 - Very True or
Often True

0

2

91.

Talks about killing self

0

2

92.

Talks or wa lks in sleep (describe):

0

2,.

93.

Talks too aruch

0

2

94.

Teases a lot

0

2

95.

Temper tantrums or hot temper

0

2

96.

Thinks about sex too much

0

2

97.

Threatens people

0

2

98.

Thucb-sucking

0

2

99.

Too concerned with neatness or cleanliness

0

2

100 .

Trouble sleeping (describe):

.

2

101.

Truancy, skips school

0

l

2

102.

Underactive, slow moving, or lacks energy

0

1

0

2

103.

Unhappy, sad or depressed

0

2

104.

Unusually loud

0

2

lOS.

Uses alcohol or drugs (describe):

0

2

106.

Vandalism

2

107.

Wets self dur i ng the day

2

108.

Wets the bed

0
0

1

0

2

109.

Whining

0

2

110.

Wi s hes to be of opposite sex

0

2

111.

Withdravn, doesn 't get involved with others

0

2

112.

Worrying

113.

Please write in any problems your child has that were not
lis ted above:

0

'2

0

2

0

2
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Appendix F
SOCIAL SIGNIFICANCE/VALIDITY QUESTIONNAIRE

1.

Was this program helpful to your child?

Please

explain.

2.

Was this program helpful to your family as a
whole?

3.

Please explain .

Would you recommend this program to other
families?

If so, why?

4.

What was most helpful about this program?

s.

Do you have any suggestions for future programs?

6.

How would you rate the e ffe ctiveness of the
program on the scale below?
0

1

not
effective

2

3

4
5
moderately
effective

6

7

8

9

e xtr e me ly
e ffective
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Appendix G
CHILDREN ' S STORY

66

Once upon a time t here were two children.
Tony and Sue.

"Hl , rrrt name is Tony. "

Th e i r name s were

"fli , my name is SUe. "

i',\(.f. I

67

These children used co be afraid of going to sleep at ni ght.
They were af raid of t he dark and of sleeping alo ne at night.
They did not like feeling afraid. !hay wanted t o feel good
and snuggly at bedtime.

68 .

\

\

Guess what? Tony and S
They are go ing to tellue are not a!raid anymore!
afraid tool
you how you can no t be

"C ueaa what ? we're NOT 1
al one anymore! N
a raid of t ha dark and of 1
at night . Our
snuggl y and
y proud of us now tool"

mo:wa~~ !:~la~~o~.;nd

~a::~ing

69

"\lould you like to learn how to f ee l good
and snuggl y and ha p py at night coo?
Would you like t o l earn how t o make t hat
feeling of being afraid go away? "
"~e

and tony are gonna shov you how you can be
BRAVE like us. Are you ready?"

70

"First, we lie dovn
no "iggling a r ound
quiet, we breath a
sho" you how to do

and \le l et o ur bodies be real quiet now. Then to help us feel nice and
special way. Your mom or dad will
t his."

":lOW YOU DO THIS TOO"

71

do r our
favorite
thing5
how nice
is to ou
bike
or eating
ice .
'Next, we thin k a bout things
likeit riding
thing
?"
about nic e
is your favorite
W
& t hink
ct:•=
during the day . What

,'NJN 'lUI Till NK Aroli'

s:::MEn{ I ,•".,..

NICE TCO."

72 -

we are brave and
SPE CIAL words outloud • are
lle say
thatat nig h t. \olhen we
in bed
"Then we say some
o be afrai d " hen wef id an)'lllOt"e 1"
have t
d 't feel a ra
that that
we don't
5ay
we .at:e brave, we on

•'}OIY YOU s;.y ntE SPD: IAL 'hORI::s •

r>AGE 7

73

"!'low you can be Bn,WE :lnd not :Unid lil<.e us!"

"lolhen you read t his nice book, and ?ractice with your mom or
dad all t he t hin gs inside - you will be able to s l eep at
night, and not be afraid - just like us."

P.I\GF. S

74

"ilhen you stay in bed and act like

;1

b ravl:! ~:trl o r boy, your rron o r cbd

will give ;·ou a s ticker to put in the back of this book.
sticlters you have - the braver you are. Jr

'".'hen you have 10 stickers o r

...

to -------------------------

01or~,

;tou will be able

The rrore

75

STICKER PAGE
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Appendix H
INITIAL MEETING WITH PARENTS ONLY
The following points were covered during the
course of the hour long meeting :
1.

Parents were reminded of the future meeting
times.

2.

Parents completed the Child Behavior Checklist
(Achenbach & Edelbrock, 1983).

3.

Parent questionnaires were given and each of the
questions on the questionnaire were discussed
so that any problems or difficulties cou l d be
answered and clarified.

The necessity of nightly

recording was stressed .

Parents were told that

they are a vital component of the project and
that the questionnaires are one of their
important tasks .

Verbal committments were

obtained from the parents to keep the nightly
records .

The parents were told that the reason

they were to keep the nightly data before
treatment begins is so that a comparison could
be made before and after treatment.
4.

Parents were asked to complete the questionnaire
each evening as they retired for bed.

I t was
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requested that the parents keep the data sheets
in some visible place to prevent the possibility
of not remembering to complete the nigh tly form.
5.

One parent was assigned the task of data
recording.

This was the parent who usually put

the child to bed.
6.

Parents were encouraged to write down any
observations on the questionnaires of their
child's nighttime behavior.

Observations would

include changes in having lights or music on,
etc.
7.

Parents were verbally given an outline for future
meetings:
a.

Initial meeting--at present time

b.

Child and parent meeting--children wil l
meet for half the period and parents will
meet for half the period

c.

Child and parent meeting--children will
meet for half the period and parents will
meet for half the period

d.

Child and parents meeting--children will
meet for half the period and parents will
meet for half the period
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e.

Final meeting for parents and children-final data will be collected and t-shirt
rewards will be given

8.

Fifty dollar deposit was collected

9.

Consent forms were signed

10.

Parents were given a packet of fear
questionnaires for nightly recording
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Appendix I
INFORME D CONSENT FORM
By signing this form,

I hereby understand and agree to

the following:
1.

I agree to deposit $50 .00 with the project
leader.

I have been informed that this deposit

will be returned to me at the end of the study
if I complete al l activities involved in the
project.

These activities include:

a.

Attendance of al l four remaining meetings

b.

Keeping records on the nighttime fear
behavior

c.

Carrying out the home practice with my
child

d.

Ma intaining the reward system
consistently at home

2.

I understand that I may withdraw from the project
at any time.

If I choose to withdraw from the

study before it is completed or if I do not
complete the required activities, I agree to
forfeit my $50.00 deposit.
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3.

I have been informed that the pro j ect I will be
participating in is being conducted by a graduate
student of the University of the Pacific for the
purpose of learning more about techniques to help
children who have nighttime fears.

I UNDERSTAND AND AGREE TO THE ABOVE TERMS:
Parent signature

Date
Name (please print)
Witness
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Appendix J
CHILDREN'S MEETING NUMBER ONE

These meetings were conducted with the children
and the parents present.

The meetings were conducted

as would an educational class.
1.

Paren ts were instructed to verba lly reinforce the
attentive, obedient , appropriate behavior of the
children throughout the session.

2.

Children were told that when they come to the
c linic with their parents they would learn to
be less afraid .

They were given the following

rationale:
All of you have told us you are afraid of the
dark or of being alone at bedtime .

As you

know , some kids are afraid in the dark and
others are not .

The main difference between

you and those other kids who are not afraid
is that those othe r kids know how to make
themselves not be afraid .

We are going to

teach you how to make yourselves less afraid.
We are going to teach you h ow to relax, think
happy thoughts, and say special words , al l of
which will help you become braver (Graziano
and Mooney, 1980 ).
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3.

Children were read the story about Tony and Sue
by the parent.

During the course of the story

they were instructed to (a) make their body
quiet;

(2) to remember a nice picture (e . g .

eating ice cream , playing with a nice friend) ,
and (c) to say the special words,

"I am brave.

I can take care of myself in bed at night."
4.

The researcher modele d the correct responses for
the child by (a) teaching the child to take deep
breaths diaphramatically; (b) make the body calm;
(c) the researcher closed her eyes and described
a mental picture of an ice cream cone;
recited th e special words, "I am brave .

(d) and
I can

take care of myself in bed at night."

s.

Children were told to practice this each night
with one or both of their parents.

They were

told to practice this whenever they felt afraid.
6.

Children were told that this would help them feel
less afraid and instead feel brave r;

7.

Children were told that each night their parents
would give them a sticker for their special
booklet when they completed the exercises in
the booklet.

The parents would also give them
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another sticker in the morning if he/she was
brave at bedtime and throughout th e night.

When

the s ticker page in the booklet became fi l l ed
with 10 or more stickers t hen the children would
be able to get a speci a l prize.

The children and

parents negotiated the type of prize together.
Children we r e told tha t the more stickers they
have, the braver they are.
8.

Each child was give n a booklet to take home and
practice with at bedtime.
included in the booklet .

The sticker page was
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Appe ndix K
CHILDREN'S MEETING NUMBER TWO

Thes e meeting were conducted with the children
and the parents p res ent .

The meeting was conducted

in t he simulated bedroom .
1.

Parents were instructed to verbally reinforce the
attentive, obedient , appropriate behavior of the
children throughout the session.

2.

The children were asked to t ell those present
about their brave nights, and the children were
asked to count the number of stickers they
received during the past week .

The children were

also asked to tell about the prize they received
for their brave behavior.
3.

While the children were reporting their
experiences.

Th e experimenter verbally reinforce

th em for their accomplishments.
4.

The children were again told that when they come
to the clinic with their parents they would
practice how to be less afra id.

5.

The children were then taken to the simulated
bedroom and asked to demonstrate how they read
and practiced with their parents each night.
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The children were asked to lie on a bed while the
story of Tony and Sue was read to them by their
parents.

During the course of the story the

children were reinforced verbally by the parents
and researcher for demonstrating their ability to
(a) make their body quiet;

(b) take deep breaths

and breathe diaphramatically;

(c) to remember a

nice picture and talk about it ; (d) to say the
special words,

"I am brave.

I can take care of

myself in bed at night ."
6.

Children were told that this would help th e m feel
less af raid and instead feel braver.

7.

Chi ldren were reminded that each night their
parents would give them a sticker for their
special booklet when they completed their story
book.

The parents would also give them another

sticker in the morning if they were brave at
bedtime and throughout the night.

The children

were told that when the sticker page was filled
with 10 or more stick ers , then they would get a
prize f r om their parents .

Children were told

that the more stickers they h ave the braver they
are.
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8.

Children were reminded to practice these skills
each night with their parents while reading the
booklet.

9.

Each child was given a new booklet to take home
and practice with at nighttime.
page was included in the booklet.

A new sticker
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Appendix L
CHILDREN'S MEETING NUMBER THREE
This meeting was conducted with the children and
the parents present.
1.

Parents were instructed to verbally reinforce the
attentive, obedient , appropriate behavior of the
children throughout the sessio n .

2.

The children were asked to tell those present
about their brave nights, and the children were
asked to count the number of stickers they
received d uring the past week.

The children were

also asked to tell about the prize they received
for their brave behavior .
3.

While the children were reporting their
experiences.

The experimenter verbally reinforce

them for their accomplishments.
4.

The children were again told that when they come
to the clinic with their parents they would
practice how to be less afraid.

s.

The children were asked to demonstrate how they
read and practice with their parents each night.
The children were asked to sit next to their
parents or on one of their parent's laps while
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the story of Tony and Sue was read t o them by
their parents.

During the course of the story

the children were r einforced verba lly by the
paren ts and researcher for demonstrating their
ability to (a) make their body quiet;

(b) take

deep brea ths and breathe diaphramat ic ally;

(c) to

remember a nice picture and talk about it; and
(d) to say the special words , "I am brave.

I can

take care of myself in bed at night . "
6.

Children were told that this would help t hem feel
less afraid and instead feel braver.

7.

Children were r eminded that each night their
parents would give them a sticker for their
special booklet when they compl eted their story
book.

The parents would also give them another

sticker in the morning if they were brave at
bedtime and throughout the night.

The children

were told that when the sticker page was filled
with 10 or more stickers, then they would get a
prize from their parents.

Children were told

that the more stickers they have the braver they
are .
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8.

Children were reminded to practice these skills
each night with their parents while reading the
booklet .

9.

Each child was given a new booklet to take home
and practice with at nighttime.
page was included in the booklet.

A new sticker
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Appendix M
CHILDREN'S FINAL MEETING
This meeting was conducted with the children and
parents present.
1.

Parents were instructed to verbally reinforce the
attentive, obedient , appropriate behavior of the
children throughout the session.

2.

The children were asked to tell those present
about their brave nights, and the children were
asked to count the number of stickers they
received during the past week .

The children

were also asked to tell about the prize they
received for their brave behavior.
3.

While the children were reporting their
experiences, the experimenter verbally
reinforced them for their accomplishments .

4.

The children were told that this would be the last
time they would come to the Clinic .

Each child

was given a "ghost buster" t-shirt to wear ,
because they now were not afraid , and they knew
what to do if they ever became afraid again.

The

children each had their picture taken with their
"ghost buster" t-shirt shirt on.

They were told
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that in a month they would get the pict ures to
keep a l so.
5.

Again, the children were verbally reinforced for
their brave behavior.
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Appendix N
PARENT'S FIRST MEETING
1.

Questionnaires were collected and another weeks
worth of questionnaires were given.

2.

Parents were told that the program would attempt
to modify behavior by concentrating on three main
areas concerning children's nighttime fears.
Each of these main areas would be addressed in
the treatment:
a.

physiological

=

children would be taught

a relaxation response to replace the
panic or fright response
b.

cognitive

=

children would be taught

brave self-statements
c.

behavioral

=

children would receive

tokens such as stickers and then be able
to turn the stickers in for a prize
3.

Parents were told that the intervention is an
attempt to teach more adaptive ways of behaving.

4.

Parents were told that they are the vital
component of the program and any changes in their
children would be due to the family's effort.
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s.

The necessity of parent cooperation was stressed
in terms of the nightly completion of the
questionnaires and continual home practice of the
program .

6.

Parents were asked to read the story booklet with
the researcher .

The researcher modeled the

correct responses desired from the children.
Parents were told to read the booklet and
practice the exercises with their chi ldr en each
night at bedtime and to verbally reinforce
appropr i ate behavior demonstrated by their
chi l dren in the same manner it was pract iced
during the child r en ' s session.
7.

Parents were instructed to i n i tiate the home
practice by stating that "It's time for your
practice " instead of saying "I t's time fo r bed".
Pare nts we re told that the practice should take
on ly 5 minutes.

8.

Parents we r e reminded that t h e entire program
wou l d take only 10 minutes each night.

F i ve

minutes would be spent with the ch il d and
5 minutes would be spent comp l et ing the
questionnaire .
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.1 \ppendix 0
PARENTS SECOND MEETING

1.

Questionnaires were collected and another week ' s
worth of questionnaires will be given.

2.

Any questions were answered .

3.

Parents were verba lly reinforced for their efforts
and they were enc ouraged to continue with the
daily home practice .

4.

Parents will be encouraged to di scuss any changes
they may have noted in their child's behavior , and
they were asked to further explain any additional
observations they had written down on t h e nightly
quest ionnaires.

5.

Parents were told that they are the vital
component of the program and any changes in their
children would be due to the family's effort.

6.

Parents were reminded to initiate t he home
practice by stating that "It's time for your
practice" instead of saying "It's time for bed."

7.

Parents were given more stickers to reward their
child ' s fearless behavior.

They were reminded

that the stickers were to be given in the evening
when the child was quiet and complied with the

95

booklet instructions, and in the morning if the
child had remained in bed and no further contact
was required between parent and child until
morning .
8.

Parents were asked to remind their children that
when the sticker page was full they would be able
to collect their prize and ·show the researcher
what a brave boy or girl they had been.
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Appendix P
PARENTS THIRD MEETING
1.

Questionnaires were collected and another week ' s
work of questionnaires will be given .

2.

Any questions were answered .

3.

Parents were verbally reinforced for their efforts
and they were encouraged to continue with the
daily home practice.

4.

Parents wi ll be encouraged to discuss any changes
they may have noted in their ch i ld's behav i or,
and they were asked to further explain any
additional observations they had written down
on the nightly questionnaires .

5.

Parents were told that they are the vital
component of the program and any changes in their
children would be due to the family ' s effort .

6.

Parents were reminded to initiate the home
practice by stating that " It ' s time for your
practice " instead of saying "It ' s time for bed. "

7.

Parents were given more stickers to reward their
child ' s fearless behavior .

They were reminded

that the stickers were to be given in the evening
when the chi l d was qui et and complied with the
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booklet instructions, and ln the morning if the
child had remained in bed and no f u rthe r contact
was required between parent and child until
morning.
8.

Parents were asked to remind their chil d ren that
when the sticker page was full they would be able
to collect their prize and show the researcher
what a brave boy or girl they had been .
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Appendix Q
PARENTS FINAL MEETING
1.

Questionnaires were collected.

2.

Any questions were answered.

3.

Par~nts

were verbally reinforced for their

efforts.
4.

Parents completed the Child Behavior Checklist
(Achenbach & Edelbrock , 1983).

5.

Parents were encouraged to discuss any changes
they may have noted in their child's behavior.
They were asked to further explain any additional
observations they had written down on the nightly
questionnaires.

6.

Parents were reminded that any changes occurring
in their child ' s behavior was due to the family's
effort.

7.

Parents completed the Social Significance
Questionnaire.

8.

Parents were instructed to give their child
several choices of reading material before
sleeping .

The parents were to allow and

encourage reading material other than the Tony
and Sue story.

In this manner the practice
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store was to be faded out.
9.

Parents were thanked for their cooperation and
the $50.00 deposits were returned.

10.

Parents were told that they would be contacted in
a month and a meeting would be arranged so that
follow-up information could be gathered and any
further nighttime fear difficulties could be
addressed.

